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AND PLAN OF CORRECTION IENTIFICATION NUMBER: A BULDING 0 « MAIN BUILDING 01 COMPLETED
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NAME OF PROVIDER OR SUPPLIER : STREET ADDRESS, CITY, STAYE, ZiP CODE
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x40 | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION L
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECYIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T THE APPROPRIATE . barg
! DEFIGIENGY) i
' i
K029 | NFPA 101 LIFE SAFETY CODE STANDARD K 02g] 1. What corrective actionfs) wlll be accomplished
88=D for those residents found to have been affected
One hour fire rated construction (with 3% hour by the deficlent practice; N 11/2/13
fire-rated dUOI’S) or arn approved automatic fire 3. Adoor closure was mounted on the activity's -
extingulshing system in accordance with 8.4.1 office door on September 19, 2013 by the
andfor 18.3.5.4 protects hazardous areas. When maintenance assistant. o
the appmved autornalic fire extingulshing syslam ; b.  The 4inch sleeve penetrating the ceiling in the
op{tion-is used, the areas are separated from ' communication reom was sealed with 3M fice
1 other spaces by smoke reslsﬂng partitions and caulk by the maintenance assistant on September
[ doors, Doors are self-closing and non-rated or 17.2018.
field-applied pratective plates that do not exceed 2. How you will identify other residents having the
: 48 inches from the bottom of the door are potential to be affected by the same deficient

parmitted.  19,3.2.1 practice and what corrective action will he taken;

a All residents residing in the facility have the
potential to be affected by the alleged deficient
practice. The director of maintenance and the
maintenance assistant audited all of the other
doors and penetrations in the facility to ensure .
no other deficient practices by October 4, 2013,

b. Mo other deficient practices were found.

This STANDARD s not met as evidenced by: :
Based on olhiservation and intorview It was [
" determined haXardous areas were not protectad,

The findings includs: -

1. Observation and Interview with the 3. What measures will be put into place or what
maintananoce staff of September 16, 2013 at 1:40 - Systematic changes you will make to ensure that the
PM confirmed The aclivities ofﬂce was used for deficiaint practice does not recur:

"8, Thedirector of maintenance will educate 100%
of the maintenance assistants by November 2,
2013 regarding life safety regulation related to

storage of combustibles and was not provided
with & door closer.

2. Qbservation and Interview with the i penetrations and door closures on combustible
mairtenance staff on September 16, 2013 at 2:06 . storage rooms.

PM cohﬂrmed the communlcation room had an b.  The director of maintenance will make facility
unsealed 4-inch sleeve panetrating the t:eilirig. rounds to audit for compliance fer 3 months and

report results of audits to the executive director,

These findings were verified by the Maintenance
Staff and acknowiedged by the Administrator
t during the exit conference on Septembaer 18,

2013.
K 147 I NFPA 101 LIFE SAFETY CODE STANDARD K 147 11/2/23
S&=F ’ 1.  What corrective action(s) will be accomplished for
Etectrical wiring and equipment Is in acsordance those residents found to have been affected by the
with NFPA 70, National Efectrical Gade. 9,1.2 | deficient practice:
(ABO RECTOR'S OR PROVIDERISURPLIER REPREGENTATIVES SIGNATURE e _ (X) OATE
Y L LJHA EXZCUAUC?/SM{C{O/" [0-Y-13

* ? 13 doterminad that
defici¢ngy stafamant ending with an asterisk (*) denoles a daRclancy which tho institutioh may be oxcused lrom comecting providing It
Qt%r sa!d rovide sumcrl'gnt piotection to the patlants. (See lastructions.} Excapt for hursing hamas, the findings stated above aro disclosable 90 days
following tha dete of survoy whethar or not a plan of cefrection Is provided. For nursing homas, tha above findings and plans of coaction ara discfosable 14
days following the date those documents dre mado avaliable to the (aclilty. |f deficlencios arc clled, an epproved plan of coraction Is requisito to continuad

program participation,
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{X4}1D ] SUMMARY STATEMENT OF DEFISIENCIES D PROVIDER'S PLAN OF CORRECTION fXs)
PREFIX (EACH DEFIGIENGY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHQULD BE COMPLETION
TAG ’ REGULATORY QR LSC IGENTIFYING INFORMATION) TAG . CROSS-REFERENGED YO THE APPROPRIATE OATE
i DEFIGIENCY)
K 147 Continued From page 1 : K 147)a.  The damaged power strip cord in Roam 314 was
i removed immediately by maintenance assistant
on September 1€, 2013, 11/2/13
b.  The extension cord piggybacked into a power
This STANDARD s not met as evidenced by: . strip in room 134 was removed immediately by
Basad on observation apd intarview, It was the maintenance assistant on September 16,
determined the facllity falled to assure power 2013.
strips were maintained, not plggybacked with ¢ The medical devices in rooms 102, 116, 129, 139,
extansion cords, and were not used for madical - 208, 218, 307, 321, 314, 306, and 332 were
daviges in 12 of 51 ohsarvad resident rooms. unplugged from power strips and plugged
The ﬂndings include: directly into cutlets by the maintenance assistant
Observation and intarview with maintenance staff on September 16, 2013.
on Septembaer 16, 2013 betwesn 10:00 AM and 2.  How you will identify other residents having the
2:15 PM confirmed The following: potential to be affected by the same deficiant
i 1. Damaged power strip cord in room 314. practice and what corrective action will be taken:
2. Extenslon ¢ord plggybacked into a power stip a. Al residents residing in the facility have the
in room 134. ’ potential to be affected by the alleged deficient
3. Medical deviges such as aoxygen : practice. The director of maintenance and
concentrator’s, feeding deV!FBS and hospital beds - maintenance assistants will audit all resident
were p""gged inta power strips in rooms 102, 118, rooms to assure power strips are not being used
129'139' 208, 21 8' 307, 321' 314, 306' and 332. . te power medical devices by November 2, 2013.
These ﬁndlngs were verifiad bythe Maintenanco . |b. The a.'nainten.ance diref:tor will t.-msure all other
medical equipment is in compliznce.
Staff and acknowledged by the Administrator 3. What measures will be put into hat
during the exit conference on Saptember 18, P TomRn e WO B TRa ace or what
2013. systematic changes you will make te ensure that the
deficient practice does not recur:
& The director of maintenance will educate 100%
of the maintenance assistants by November 2,
2013 regarding life safety regulation related to
the nen-use of power strips with medical
equipment.
b.  The directar of maintenance will make facility
rounds te audit far compliance for 3 months and
report results of audits to the executive director.
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